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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



^Declaration 
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With Initial 
Filing 



□Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number US030430US3 \ 


p ir «t Named inventor Marten VAN DIJK 


CO 

Application Number 


MPLETE IF KNOWN 

/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



re listed below) o f the subiect matter wmcn » : _ ^^t~r- ixcv cuAPlMf^ WITH 

RELIABLE FORWARD SECRET KEY SHARING WITH 
PHYSICAL RANDOM FUNCTIONS 



the specification of which 
□ is attached hereto 
OR 

B was filed on (MM/DD/YYYY) 



(Title of the Invention) 



04/1 3/2004 



60/561,605 



j as united States Application Number or PCT International 

App.ica.ion Number I— eo^aoa I and was amended on I 1 " a ^ 

! Ly s tat e .a, . nave reviewed and understand the contents ot ,he a b ove .denied specify, inc, U din 8 the claims as amended 
specifically referred to above. including for continuation-in-part 



claimed. 



Prior Foreign Application 
Number(s) 



Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 
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ADDRESS. SEND TO: Assistant Commissioner for Patents, Box 14SU. Miew 
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Under t he Paperwork Reduction Act 

DECLARATION 



Utility or Design Patent Application 



Direct all correspondence to: 



X Customer Number or 
Bar Code Label 



24737 



PATENT TRADEMARK OFFICE 



Name 



PHILIPS F' ^TPOKIICS NORTH AMERICA CORPORATION 



OR □ Correspondence address below 



Address P.O. BOX 3001 
City BRtARCLIFF MANOR 



State NEW YORK 



Telephone 
(914) 945-6000 



ZIP 10510 



Fax (914) 332-0615 



punishable by fine or impnsonment. or both, under is u.=>. • , 

application or anv patent issued thereon. . 



□ A petition has been filed for this unsigned inventor 



Given Name 

{first and middle [if any]) _ 



Family Name VAN DUK 
or Surname 



Inventor's 
Signature 



Date 



Cambridge 
Residence: City 



USA . 
Country 



NL 

Citizenship 



1 Newport Road #3 
Mailing Address 



Cambridge 
City 



USA 
Country 



[I. g ,NVEH~ I n A petition has^n f»ed for this unsigned inventor 



Given Name 

(first and middle [if anyl) 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Date 



Countr 



Citizenship 



City 



State 



Counti 



□ Additional inventors are being named on the 



s uppjerne^ Additional j nvento^ sheet(s) PTO/SB/02A attached hereto. 
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POWER OF ATTORNEY TO PROS ECUTE APPLICATIONS BEFORE THE USPTO 

1 hereby revoke all previous powers of a ttorney given in the application identified in the attached statement under 

37 CFR 3.73(b). 
I hereby appoint: 



Practitioners associated with the Customer Number: 



OR 

□ Practitioner^) named below Of more than ten patent practitioners are to be named, then a customer number must be used) 



Name 



Registration 
Number 



Name 



Registration 
Number 



attached to this form in accordance with 37 CFR 3.73(b). 



as 



Please change the correspondence 



address for the application identified in the attached statement under 37 CFR 3.73(b) to: 



0 The address associated with Customer Number: 

OR 



Firm or 

indi vi dual Name 
Address 



State 



Fax 



Telephone 
Assignee Name and Address: 

KONINKLIJKE PHILIPS ELECTRONICS N.V 
Groenewoudseweg 1 . . , _ nda 

5621 BA Eindhoven, The Netherlands 

. ■ ■ ■ ' ~T~ „ rcp , 73 / h , (Form pto/SB/98 or equivalent) Is required to be 

A copy of this form, together with a statement under 37 • CFR W I ffojm £ i» h completed by one of 

fi.ed in each appUcadon^lch this^orm Is used. The ^^^"^^Ld to act on behalf of the assignee, 

^.^^^ - » a 



lividjaalwhose si 



SIGNATURE of Assignee of Record 

Ire S supplied below b authorized to act on behalf of the assignee 



Signature 



Michael E. x Marion 



Date 14 January 2005 

Telephone (9 14) 333-96 37 



Name . . — 

"Title Authorized Represen tative w b the is to me (and 

^ MS TO ^^^O^^o^^X P.O. Box 1450, Alexandria. VA 223 1 3-1450. 

„you need distance In completing the form, cell L800-PTO.9 199 *nd select option Z 



